Tulsa Youth Intervention Project Referral Form

	Client Name:
	     
	
	Referral Date:
	     

	Sex  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	DOB:
	     
	JOLTS#
	     
	Age:
	     

	Phone
	     
	Address
	     
	City/State/Zip
	     

	Race/Ethnicity:  FORMCHECKBOX 
 White/Anglo, not Hispanic   FORMCHECKBOX 
 Hispanic/Latino  FORMCHECKBOX 
 Asian/Pacific Islander

 FORMCHECKBOX 
 Black/African American  FORMCHECKBOX 
 American Indian/Native American  FORMCHECKBOX 
 Other (specify)      

	Parent/Guardian:                                                           

Phone#      

	The Referred Youth:

 FORMCHECKBOX 
 Admits gang involvement

 FORMCHECKBOX 
 Is known to associate with gang members
	Level of Gang Involvement

With 1 being the lowest and 4 being the highest, how would you rate this individual’s level of gang involvement?

 FORMCHECKBOX 
  1      FORMCHECKBOX 
  2      FORMCHECKBOX 
  3      FORMCHECKBOX 
  4
	Probation or OJA Status:

 FORMCHECKBOX 
 On probation

 FORMCHECKBOX 
 Not on probation

 FORMCHECKBOX 
 OJA custody

 FORMCHECKBOX 
 Do not know

	Name of Gang(s):      
Location/Set:      
	Certified?      
	Moniker/Alias:      
Photo on File:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	School Status:
	     
	Name of School:
	     

	Educational Needs:      

	Referring Person:
	     
	Referring Agency:
	     
	Phone

Number(s): 
	     
     

	Comments:      


Client lives in:

 FORMCHECKBOX 
 Target Area: 1    FORMCHECKBOX 
 Target Area: 2    FORMCHECKBOX 
 Target Area: 3    FORMCHECKBOX 
 Target Area: 4     FORMCHECKBOX 
 Target Area: 5

Please check all that apply:

 FORMCHECKBOX 
 Youth lives with family members who are gang members or associate with gang members (HI).

 FORMCHECKBOX 
 Youth lives with family members who have been adjudicated or convicted of a criminal offense or has a parent or sibling who is currently incarcerated (HI)

 FORMCHECKBOX 
 Youth is adjudicated delinquent or Youthful Offender (HI)

 FORMCHECKBOX 
 Youth is using alcohol or controlled substances (M)

 FORMCHECKBOX 
 Youth has behavioral problems in school, with peers, family members or authority figures (M/LI)

 FORMCHECKBOX 
 Live in the neighborhood with other youth that have gang affiliation and gang activity (M/LI)

Other, please explain:      
Current services client is receiving:      
Requested services for Client:      
	Signature of person making referral:
	
	Agency:
	     


	Signature of referring Supervisor
	


Please email a copy of this referral form to Shonn Harold at sharrold@tulsacounty.org or fax to 918-596-4523.  Provide a copy of Juvenile’s JOLTS Profile, YLSI and any Social History/Court Dispositional Report to your supervisor for the referral meeting.

Date referral received:     
